MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH -'-63—009400
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Di 1.8_.°rlm.ry Registration District, No. lma__“!eomrar'l No. 131" ‘ STATE FILE NumsER

DO NOT WRITE LR~
ON THIS $TUB AMENDED

. PLACE OF DEATH . 2, USUA!. RESIDENCE (Where decessed lived. [f institution; Residence before
“ MY St.Louls MMissouri® ©™"St.Louls __ *mwe

b. CcI)T';( (If cutside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits
- 0

R
TOWN St,Louls ays oW University City, Mo, =D %O

¢, FULL NAME OF (If NOT in hospital, give locati Inside Limi . [ i
L AME D [i p g ation) nside Limits d. ASAEEIEE}»S {If cutside, give location} Reside on Farm

ST, Louls Childrens YO NoD3 8115 Milan Yo O N
3 R::Emo:rgf;:mm First Middle Last 4, DOAF'I'E Month Day Year
Jerald Scott - Silberstein pEATH 2 1 63

5 SEX 4. COLOR OR RACE 7. Married []  Muver Married [35 [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR | (F UNDER 24 HR

Male White | WéwdDO  OhowdD | ]1-1]-63| 22days ["] O [Mem | Ae

10s. USUAL OCCUPATION (Give kind of work doane | 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and wate or country) | 12. CITIZEN OF WHAT COUNTRY

during f rici life, if retired) -
e rifone None St.Louis Missouri U.S.A.
13a. FATHER'S NAME i . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Gerhard Silberstein. a Ha ' None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? NO. 17. INFORMANT Address
[Yes, no, or unknown} }(if yes, give war or dates
o) I Shirley Redmond 500 S. Ki

VS 300
Rev. 4/5%9

1

| 2 44063
3

DATE AMENDED

18, CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY:

: . ; '
- INMEDIATE CAUSE {s) M(/ﬁo
Conditions, If any, DUE TO (b} WM [ _7 W

wbhoi:h Qave rlse‘ r;: /
above “caize (a), J
stating ‘' the under- 3 M
lying cause last, DUE TO () i ‘—/éf"éﬁf" M" eta
PART L. OTHER SIGNIFICANT CONDITIONS COéTR]BUTlNG TO DEATH but not re!md to the :arrnmal -PART 1|, If decassed was fermale was
disease condition given in PART | {a} thera a pregnancy in last 90 days.
7(\ 0 Yes O Ne O Unknown

El
ONSET AND DEATH

DOCUMENT

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART | of item 18.)
g 5 o o

20¢. TIME OF Hour Month, Day, Yaar
INJURY am, '
p.am.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., in or about homs, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ . farm, factory, street, affice bido., ofc.) . .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK [J

20, 1 attended the decessed from_ L.~ 20 63 o 2=1-63 sad tost saw 1 ative on_92 50 AM 2-1-63

Casth occurred &t 9 55 AM M on the data stated above, and fo the best of my knowledge, from the causes stated.

(Degree or title) - 22b. ADDRESS 22c. DATE SIGNED

"°"‘};Z,,%z 7 Bkl 17D 570 S MomgolicgBacn, 172403

23a. BURIAL, CREMATION, Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOZATION (€, town, orfcounty) {State)

REMOVAL (Specify} 2_, 7 Anatomical Board St. Louis, Mo.

24. FUNERAL DIRECTOR DDRES:! . DATE RECD. BY LOCAL REG. |26.- REGISTRAR'S SIGNATUR

Rowland Mortuary Sve. - - 34-06 ManchestEl FERT 7™ 1963

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

{TEM NO.




. STATEMENT BY 'LICENSED EMBALMER

I hereby. certify that the body whose name is recorded on’?he_-reverﬁe.side of this certificate was embalmed by me,

or by - _ _ Student Embalmer No.

working under my personal supervision.

.

Student

Signature of Student Embalmer

Licensed Embaimér No.

P. O. Address.

Note: The above MUST BE $IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license). - :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be 5o stated above.




